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Abstract: Gallbladder stones are common diseases of the biliary system,and their formation involves many
factors. Some studies have found that the occurrence and development of gallbladder stones are related to He-
licobacter pylori (H. pylori) infection,so it is necessary to eradicate the H. pylori for the prevention of gall-
bladder stones,but the association of H. pylori and gallbladder stones needs to be further studied. From the
perspective of testing,the authors reviewed the research progress at home and abroad on the relationship be-
tween H. pylori infection and gallbladder stones,including the detection methods of gallbladder stones and H.
pylori,the relationship between H. pylori infection and gallbladder stones,and the mechanism of H. pylori in-
fection leading to gallbladder stones,in order to provide a basis for the clinical treatment of gallbladder stones.,
with helping to alleviate the symptoms of the patients and improve the quality of life. However, this study
lacks research on the prevalence and recurrence of gallbladder stones in H. pylori eradicators,and it is not clear
whether the existing regimen for eradicating H. pylori from the stomach is sufficient to remove H. pylori from
the biliary tract or not,which will be the focus of the author’s future research.
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